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Charles L., a Frenchman, aged twenty-eight years,
of good habits, subject to epileptic seizures, and em-
ployed by the Boston and Maine System as a switch-
man. While in pursuit of his vocation on the after-
noon of Wednesday, September 17, 1890, he was
seized with an epileptic convulsion, fell upon the track,
and was run over by several loaded freight-cars. After
a needless delay of half an hour he was taken to St.John's Hospital, arriving there at about four o'clock.
On examination he was found to have sustained a
crushing of right foot and a compound comminuted
fracture of tibia and fibula in middle third, so that
lower and middle thirds were hanging to upper third
by few shreds of muscular tissue. The left foot, leg
and lower third of thigh were terribly crushed, bones
and muscles ground together into an almost shapeless
mass. Shock was but hardly appreciable, and haemor-
rhage but slight.
It was decided to amputate aud amputate at once.
Patient was immediately anaesthetized, ether being
used, and during etherization Esmarch's bandages
wore applied to both members and the flat tapes se-
cured above the bandages.
With the assistance of Dr. Wentworth I immedi-
ately amputated right leg in the middle third, by cir-
cular method ; and at precisely the samo time Dr.
Irish, with assistance of Dr. Bell, amputated left thigh,
in middle third. On account of the weakness and the
smallness of tho pulse, it was necessary to give patient
repeated hypodermic injections of ether and brandy
alternately ; after ligation of vessels and. insertion of
drainage-tubes, the flaps were approximated, sutured,
aud stumps dressed with carbolized solutions and gauze.
The time consumed in the operations was about forty-
five minutes.
Patient was immediately put to bed, surrounded by
hot bottles aud covered with warm blankets. He
rallied well, but suffered with acute pain. Knowing
his epileptic tendency, and rather fearing result of it,he was given hypodermically one-quarter of a grain of
morphine ; and shortly after, he sank into a sleep,
from which he awoke in the early morning almost free
from pain, and, as he expressed it later, during mydaily visit, " perfectly easy."
Temperature on the second day was 99.1°. Tho
dressings were not removed until fourth day, when
drainage-tubes were removed and stumps redressed.
At the end of one week the sutures wero removed.
Left stump healed by first intention, right stump by sec-
ond intention, as there was some sloughing of anterior
flap. Patient went on, with no untoward symptom except
having a convulsion every other day, to a complete re-
covery. I do not claim that primary double synch-
ronous amputations are at all infrequent, but I do say
that primary double amputations done at actually the
same moment by separate operators are infrequent,
and at least worthy of some thought. I cannot re-
member of ever having read of a similar caso, nor canI find any reported in statistics at hand.In looking up the subject I find that Professor Ash-
hurst, in the " International Encyclopedia of Surgery,"
says, " Double synchronous amputations are not very
rare but (except where the feet and hands only are in-
volved) are unfortunately not usually successful."
1 do not find that he reports a single case identical
with the case published above ; but I do find that he
does not regard it as a wise procedure, for he says that
the operations (double) will be more apt to be done
well if only one be done at a time.
Paradoxically speaking, Professor Ashhurst is both
right and wrong. Double amputations when done by
one man may be done well, yet result unsuccessfully ;
while double amputations by separate operators done
actually synchronously may not be done quite so well,
that is, not so beautifully, yet result successfully.Which should we choose ? I think the latter, for
by so doing we lessen the chance of our patient dying,
by saving time, which is, it must be evident to all, the
one element qualifying the prognosis in operations of
this character. Professor Brinton says that " A
powerful element in the production of shock is pro-longed operation." I believe all will agree with Pro-
fessor Brinton.
With two surgeons amputating at actually the same
time, only about one-half the time is consumed that one
man would consume ; consequently the tendency for
shock to appear is lessened, and the rate of mortality
decreased. In conclusion I would say, that, where it
is possible for two men to operate actually synchro-
nously, it were better for our patient to sacrifice the
beauty and lessen the time, than to attain the beautiful
and prolong the time of the operation.
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NON-UNION OF FRACTURED RADIUS.
Dr. C. A. Powers exhibited a patient in whom
this condition had existed for many years, and also
showed an extension-apparatus which had given relief.
The first fracture occurred twenty-nine years ago, at
the junction of the middle and lower thirds. A re-
fracture took place eighteen years later, and united
with deformity and disability. The radial nerve had
become involved in the callus, and this gave rise to
such intense puin, that she underwent an operation for
its relief five years later, in which the bone was again
fractured. All attempts to cause this fracture to unite,
failed. When she came under the care of the speaker
in May of the present year, it was found that the car-
pus had slipped upwards with the lower fragment of
the radius, and caused the ulna to project very forcibly
against the soft parts, giving rise to much pain in the
region supplied by the ulnur nerve. As further opera-
tive measures were not deemed advisable, a simple
extension-apparatus was applied, and had answered
admirably.
Dr. A. M. Piielps said that he thought it had been
wisely decided not to subject the patient to further
operation, as fractures of the radius and of the lower
third of the tibia were peculiarly prone to non-union.
Out of about three hundred osteotomies, he had had
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